2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) |

DOCUMENT # L03000050761 Jan 27, 2006 08:00 AM
. Envit o Secretary of State
HURD BROTHERS TREE CARE, LLC
Frincipal Place of Business _ Mailing Add?ess i :
124 FIRETHORN RD 124 FIRETHORN RD L
S IR
2. Principal Place of Busineas 3. Mailing Address —
Suite, Apt. #. etc. Suiie, Apt. #, etc : 18t MOORE CR2E083 (10/05)

City & State City & State ; T T s FEtNumeer | Applied For
- o : " §1-1463782 e
Zip Gountry Zip W Coumr;y 5. Cenificate of Stalus Deslred O 1§ei gg}‘is‘:étlonal

B 6. Name and Address of Current Rreg'isteirgd Agemt 7. Name and Address of New Registered Agent
. Name
Tg 4RE|’REETm£§O}%N RD Sireat Addrass (P.0. Box Number is Not Accegtabla)
GULF BREEZE FI 32561 A o T T T T T
:VVCIIV\,; T e 7 ' FL l Zip Code

rhe obligations of regrstered agant, .

SIGNATURE

- Bigtudute, ynad or nnme-cf nar\::efoi vfgs‘timd?aﬂ gaﬂiﬁe i Epohicubic rNDT‘E mgnsmed Kgoent s»gnalure requn‘ed o\men Ewn°l«mng) DATE
F!LE NOW Y FEE 15 550 00
Make Check Payab!e 10 Flovida Department of State U3ONC0404 702
: Due By May 1 2006 : 02/07/05-80009-018 JU !]U
e  MANAGING MEMBERS/MANAGERS o ; ~ ADDTIONSICHANGES T
IHLE MGR 3 Belete TLE U Change [ Ak
NAME HURD, ECSON G NAME
STRECTADDRESS ) 125 FIRETHORN RD STREET ADDRESS
GeSTEP JGULF BREEZE FL 32561 L Gtry-ST- 2 I
TWLE 7 Delete TLE
NAME HANE
STREET ADDRESS STREET ADDALSS
Bw-sx-zs? CITY-57- 2
me ) B R T e - ] C“me - Qe
M LT T = NAME T ’ B - ’
STAEET AGORCSS STREFT ADORESS
CrY-§T-2P " CITY- §T- 2P
TIE 2 pelete TILE: Dl change [} Ao
NAE HAME
STRELT ADDRESS - STREET ADDRESS
GITY-ST- 7P ey-ST-2P
e T2 Delete TnE, Ol change [ ardiic
HAKE RAVE
STREET ADORESS SIREET ADORESS
csw sr e CITY-ST-2iF
me | ) T rFrEj T Olchange Dl
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-7IP CITY-ST-2P

1. | hereoy certfy thai the mimma‘uon Supplled with Iyis fing does not qualﬁy for the exemphans contained in Section 119 Fiorita Statutes, | further certify that the mfonnahon
indicated on this report 18 true and accurate and thal my signalure shail have the same legal effect as if made under oath, thal | am a managing mamber or manager of the
rruted hability company o the receidver or trustee empowerad o exequie this repar as requued by Chapter 808, Florida Statutes.

SIGNATURE: [-I50l  850- 93419




